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State of Callfomla-Heallh ancll Welfare Agency ' v 0 B /:j 
Form APprfl\l.!ld OMB No. 2050--0039 (Expires 9·30·91) 

01n11-l. 
"Sea Instructions on ,Back of Page 6 
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·UNifORM HAZARDOUS ,1. Generator's US EPA 10 No. 

WASTE MANiFEST 

11. WS ,BOT Description. (Including Proper Shipping Name, Hazard Class, and ID Number) 
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J. Additional Descriptions for Materials LIBI!Jd Above . · I 13 .Z , .· . · · · 
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15. Special Handling Instructions and Additional Information 
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D~artment of Health Services 
Toxic!Subatances Control Division 

" ·Sacramento, California 

Information In the shaded areaa 
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GENERATOR'S CERTIFICATION: . I hereby declare that the contento of this consignment are fully and accurately described above by proper shipping name 

and are classified; packed, marked, and labeled, and are .In all reapects in proper condition for transport ·by highway according to applicable International and 

national government regulations. 

{§ 
If I om a large quantity generator, I ·certify that UlflVe a program in place to reduce the volume and toxicity of waste generated' to the degree I have determined 

to be economically practicable and that I have selected the .practicable method of treatment, storage, or disposal currently available to me which minimizes the 

, present and future threat to human he.alth and the environment; OR, Ill em a small quant!ty generator, I have made a good faith effort to minimize my waste 

{; generation and, select the best waste management method that Is available to me and that I can afford. 
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I 20. Facility Owner or Operator Certification of receipt of hazardous materials co.vered· by this manifest exce 
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DHS 8022 A (1/68) 
EPA 870D-22 
(Rev. 9·88) Previous editions are obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacrameoto,.CA 95812 


